eu > 
FOR STATE 
HEALTH=DEPT. 
ce 
224 


10 oerury Dicas EXAMINER: This certificate shauld be executed within 24 hours after soon, delay is 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs a “f death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag 


necessary, please execute the certificate, writing the word “‘pendin 


VR ANSME (5) 
TOM REV. 1/68 


MARTLAND STATE VEFARIMENT Ur ACALEA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AOD 15 
ati) MEDICAL EXAMINER'S CERTIFICATE OF DEATH ore 
1. DECEASED-NAME First Middle last 2a. DATE pcb Month —Doy Yeor 2%. HOUR 
TR ga JOHN GEORGE FRANZ, S ou ao FemehAn lbp « 


S. DATE OF BIRTH 6. ae por 2c. DATE PRONOUNCED DEAD 2d. HOUR 
7 Month De Ye 
mas White [12/18/79 18. he ve 68 16Es a 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 


toni) Senne e USA WIDOWED GJ DIVORCED Garrett Md, 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind FL@akgane | 120. KIND OF BUSINESS OR 
, ve street address) ‘1 ofewarking lene vy, tired.) {INDI 
Rural )Oakland Star RES separ et saeaies ens ye B8pt. Stor 
_ | 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betargl 13c. CITY OR TOWN 13d, INSIDE CTY Tints? [13e, STREET AND NUMBER 
d dmissian) STATE 13b. Cl 
|_cinisen) SAE Penna, | Bie ghen Pittsburgh “h"O [1421 Nobles Lane 
714, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Terome Franz Unknown 
Too WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Qe 
es, 10, OWN, ul iv dates of 
NG igual et eee |g. Gs Branz, Jr,, 121 Nobles Lme 
3B. CAUSE OF DEATH oe only ane cause per line for (a), (b), and (c),) Wiener hes 
PART 1, DEATH WAS CAUSED BY: : 
; IMMEDIATE CAUSE (c) Coronary thrombosis Sudden 
is DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave + 
ribyo Rarmudiateteods Can ») Arteriosclerosis, reneralized Years 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bi? = Late @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= ped. 
© 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= WAS PERFORMED? sO meg 
& [2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY (_] OR CONTRIBUTING [7] HOUR A.M, 
& |_cAuse oF DEATH PM. 9 
= [2id, INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Weite NOT factary, office building, etc.) 


AT WORK Al oO 
220. plify that | tack charge of the remains described above, held an Autapsy(_], __Inspectian [54, Inquiry [39. —and in my opinion 
deoth\resélted from: — Notural causes [34], Accident’ [_], Suicide [], Homicide [_], Undetermined monner [_] 
y CHIEF MEDICAL EXAMINER 


ts ira f — 74 gy, assistant mepicat examiner [1 20b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER JC] (es a 
EXAMINE! 
NAME Typ) James He Feaster, Le, M, De ADDRESS(Street, city, town, or county} On ania ‘ Ma 
7a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) _—s(State)—— 


renga care CO) Michael's Cox Pittsburgh, Alleg, Pa. 


ff 68 
24. FUNERAL DIRECTOR LV {) 25a. RECD BY 2 49 28b. Fra 
dy ; AUG 2 ; . 
John 0. Dg EJ os eS Ma: Land DATE en 


ppetely filled in by the fu 
e’carban popers. Pages.1 @ 
within 72 hours ofter dea 


uted within 24 hours after de, 
andin any event, 


icion @ 
lease 


i 


transit permit. Then 
, cremotian, or removo 


The law requires that the deoth certificate be » 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys’ 
should be filed with the State Dept. of Health prior to buria 


Page 4 moy be retoined by the hospitol or ottending physician. 
director, page 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


iene¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ait re : CERTIFICATE OF DEATH 39916 
1, DECEASED-NAME i 20. DATE OF DEATH 2b. HOUR 


JULY — Monthy 5 oy G8 19:],0R 


(Type ar print) 
6, AGE (In yeors TEUNDER | YEAR | 1 UNDER 24 HRS. 


3. SEX 4, RACE 
3 fost en lay) [alee FOURS | Min 
Female White YRS. 
ie. or (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEDEE) | ® COUNTY OF DEATH 
ang Run vd SA WIDOWED [7] _ DIVORCED [_] GARRETT Md. 


_|10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
Oakland Garrett Uo, Mem, Hosp Home maker Own Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LiMITS? | )3e, STREET AND NUMBER 
eet py Tn PR tt Sang Run | 80 om 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Vestus Correlius Friend Fannie Jeanette DeWitt 


160. WAS pease EVER Hes ARMED “ae ‘ i 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se 
Oct Oe 36-36-1983] Wm. Martin Friend Sang Run, Md. 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) WEE) CHT AMO Ota 
PART 1. DEATH WAS CAUSED BY: % y 
IMMEDIATE CAUSE (a) ena higel. “CALEIL Qbt Za, AL) 
15 4 DUE TO, OR AS A CONSEQUENCE OF ‘ “ 
Conditions, if ony, which gave Za y ROWIL y LOGY GMos 


tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS & CONSEQUENCE OF 


lost. C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION 11 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws No Be CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(TOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) PM. 19 

2id, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, rae 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [- Not while [] OFEICE BUILDING, ETC. 

lat work —_at wark 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the deceosed from Ctor 9 L20, to Lo Joly 1926 _, that (I) (we) lost 
saw the deceased olive on =f) = 19___, and that in (my) (our) opinian death accurred ah the date and haur and fram the 


couses stated above, (I) (we)4did) (did nat) view the bady ofter death. 


eG, ATTENDING MED. STAFE ‘2c. DATE SIGNED 
. : 
ELLA: : DEGREE PHYS, (aco tel, aperies) Ayia 


22d. PHYSICIA WV 22e. ADDRESS 


name(s?) «6s B, OL, 6Grant Oakland, Md. 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specif a Hee en 
sore 8/68 ang Run Cemeter Sang Run Garrett Md 


PPUNERAL DIRECT ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Lista 3). Dinpuife JUL Bf 

: hE: akland, Maryland DATE 23 1968 elronkes Que, 
Bees EE rr NN TE LD EN a La REY totaal a es 


F 


| 
OR STATE 


HEALTH DEPT. 


TO vevury Dicar EXAMINER: This certificate should be executed within 24 haurs after soon Dy delay is 


gewith farm PM3. Page 


\ 
Sis 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dé 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


he Chief Medical Examiner's Office 


burial-transit permit. File pages land 2 


necessary, please execute the certificate, writing the ward ‘pendin 


the funeral directar. Page 4 should be forwarded to 


5 may be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a 


VR AISME [5] 
10M REV. 1/68, 


MARTLAND JTAIC UCTARTMENT UF AEALIT 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 


Rural 


ae DIVISION | OF Met DS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 
Item#ll FilmfG4o02 ont | 1AG 
SC" “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4c Dots J99 
1, tener Pry First Middle Lost 2a. DATE ae Month Doy Year 2b. H 
or Print iy 
lg ROBERT RAY HINES bead Mart] 713 968] 73 3 
3. SEX 4. RACE . ee 2c. DATE PRONOUNCED Ee) 4 HOUR 
a” Mate White Feb. i 1905 ony aes (ea Manth ib Doyl.3 Year 68 
70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EKINEVER MARRIED 9. COUNTY OF DEATH 
WIDOWED [] _ DIVORCED GARRETT Md. 


12a. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
i a 


during moet ob wersing Hie, eyen if retired.) NUTR Motel 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 


give street oddress) 
oa V3. CTY OR “h Tad. INSIDE CTY UNITS? 13e, STREET AND NUMBER 
Annapolis | Sk) °C] |123 Meade Dre 


XnA"Arundel 


1S. MOTHER'S MAIDEN NAME First Middle 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, norgrunigawn} Sa ee 


17, INFORMANT ADDRESS 


lost 


Jessica Horton 


_Mrs. Re R, Hines, Annapolis, Md, 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}. and (c).) 
PART |. DEATH WAS CAUSED BY: 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


}Mimites 


(2. Homicide [1], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER  [_] 
ap, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


EXAMIAER'S DEPUTY MEDICAL EXAMINER 
Nant (ives) James He Feaster, Jre, Me De ADDRESS{ Street, city, town, or county) Oakland Gann 
ia. 6 ca ib. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (Caunty) 
ci 


\5 AA _ TK 16 168 Cortland Cemetery |Cortland, Co and 
Beiie = (} ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Tow O. Durst , Oakland Marylané omJUL 16 1969 {X< DP ae, 


i. IMMEDIATE CAUSE (a), r 
u Me 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ne: ears 
tise ta immediate cause (a), 
stating ithe underlying, couse DUE TO, OR AS A CONSEQUENCE OF 
last. 
i (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Paws”) 
= 19a, DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a PERF! 2 
= WAS PERFORMED? YES Nox] 
&5 lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH me 1 
3 [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. No. Gity or Town County Stote 
WHE NOT WHILE factory, affice building, etc.) 
at worx (at work 


Inspection [5g, Inquiry fe], ond in my opinion 


Md 


(State) 
LN 


MARTLAND STALE DEFARIMENT UF HEALIN 
Th en n23 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type ar Print) 


s2\ 
“— 


= 
m 
Fo 
57 


DEPT. 


e 
Ts DATE OF BIRTH 


6-5-35 


AGE yon 
5 birthday) 


3 SEX 4 RACE 
Male White 


ys Beall fied Race: 


i, 


SRO TYE (FUNDER 72 HRS.__T9c, DATE PRONOUNCED BEAD 
Day 31 


2 ” 
Ze 
s 
i) 
es 
c= YRS, 
aay 
= 3 Et 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED FE JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= aunty 
& 35 e on eiendsville, Md USA widowed [] DIVORCED (7} Garrett Md. 
ees Ss 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
ey g give. street address} during mast of warking life, even if retired.) {NDUSTRY 
2 2 g Gi HS é c 
Ses = .97| Oakland DOA a O9 Mem, OSDe aboréer OS CO 
2e5 £ = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare} 13. CITY OR TOWN (3d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Sas 5 8 // ; 4 Accident | 0 "#1 | Boy 
oe 3S / [ia earners nane First last 1S. MOTHER'S MAIDEN NAME first Middle lost 
2 6 
=tA be Harland King, Sp. Sylvia Harding 
PNG 2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? eb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a ulers (res mgreigirow") | respecte Mrs, Donald D. King, Accident, Md. 
cod = — —— _ —— —--——— 
—— ane 1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Pease Rl 
2 Zs PART |, DEATH WAS CAUSED BY: 
223 E = LIO9 IMMEDIATE CAUSE (0) CORONARY OCCLUSION SUDDEN 
3 i Se y / DUE TO, OR AS A CONSEQUENCE OF 
gis @ = Conditions, if any, which gave CORONARY THROMBOSIS Ll 
= os =i = rise 1a immediate cause (a), (b) 
Som = = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF CORONARY SCLEROSIS 
ss5 £2 last a fe aaa 
s Ss — () 
a eo 
2=5 ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sore «we a io a * 
eee eH zIl7Fl 
= 3 $ 3 S © [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
[acon 2 Ele WAS. PERFORMED? Yes] _No 
2a ey ® = 
Te i eens & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
eee = | PRIMARY[_ JOR CONTRIBUTING [_] HOUR A.M. 
2224 2 & [CAUSE OF DEATH P.M 9 
So hein S = 21d. INJURY OCCURRED zl PLACE OF INJURY (At home, farm, street, If. LOCATION Street or R.F.D. No. City ar Tawn {aunty State 
= c= = 3 2, — WHILE NOT WHILE oO factary, affice building, etc.} 
“x2sse% AT WORK AT WORK 
] > a 5 . * . 
= s a5 ge 22a. tify that | tack charge af the remains described abave, held an Autapsy Be], Inspection Be], Inquiry J, and in my apinian 
zt re 3 a en fs, 4 
22 Se S a deat Ited fram: Natural causes [X], Accident (_], Suicide [_], Homicide [1], Undetermined manner O 
sssac CHIEF MEDICAL EX, 
fs ‘AMINER [J 
Atos el — 
Bees ACTU fae) oO 2b. DATE SIGNED 
Coe eee ENATURE Map, ASSISTANT MEDICAL EXAMINER . 
Sts8e° _ a DEPUTY MEDICAL EXAMINER Je] 7= 31-68 
a2S5ee2 2 EXAMINER'S t 2 
SS= 25s ° NAME (yeVames He Feaster, dre, M, De ADDRESS(Street, city, tawn, ar coun 3 Garre,s 
© FEno=%\ Jac BURIAL CREMATION 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. ar Tawn) (County) (State) 
be = aA REMQVAl cit ‘ 2 
ay La (B/3/68 Asher Glade Cem ear Friendsvillb, Garre M 
ADORESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR] OP 
VR ASME (5) S iv 
10M REV. 1/68 John O% 


G 


DATE A 
Fr 


196§_fohonbay vue 


te 


fo 
‘er 


he MARYLAND STATE DEPARTMENT OF HEALTH 
1 200 2 $ ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ©. 9 9 19 
s ne “ay ¥ gs 


— CERTIFICATE OF DEATH 
me Ne 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOURS, 
& $88 rare) Ozella lead Kitemiller 7-22-60" hom 
a) ox = s 
5 o—. 3. SEX 4. RACE S. DATE OF BIRTH G AGE (In years IF UNDER 24 HRS: 
= ge DAS R 
5 2BS* Felame White Dec, 19, 1889.) "(Be al ier aloe lime 
2 To. BIRTHPLACE (hte or freign 7. CEN OF WHAT COUNTRY? 8 MARRIED [5%] NEVER MARRIED 9. COUNTY OF DEATH 
£ ASS «OH 1 jes apes USA WIDOWED DIVORCED Garrett Nd. 
eee SS ___|lo city oR Town oF DEATH 11. NAME OF prion INSTITUTION (If nat in haspitat —{120. USUAL OCCUPATION (Kind af wark dane 1 OF BUSINESS OR 
ft eee jive stree} address) during mast af warking life, even if retired. INDUSTRY 
€ 28% Oakland GayFett "Cd. Mem. Hosp. [“Wougewheee so in ome 
woes = @ £80. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 we ) is 
S Fee 7c preva > OUWrant WY |Gormania |"SO "| Rt. 1 Box 204 
Secs z & ~ [VA FATHERS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 
S 8,5 Charles William Head Mary Virginia Endler _ € 
2 8865 168, WAS DECEASED EVER NUS. ARMED FORCES? ' Téb. SOCIAL SECURITY NO. 17. INFORMANT Address TODMA MLA NG. 
ae! Wd v4 war or dots of service 
=o Sse Oe a 236-36-1701 Austin H. Kitzmiller, Sr.  W. Va. 
oo o Se PPRORINL 
q =, 1g. a Repeat eaeonteine cause per line for (g YAP ond (0).) /) y, 9 ~~ ws ~ 4 ete tl io pF 
PART |, DEATH ED BY: J ; 4 , 
S ’ IMMEDIATE CAUSE (a) LAL MAIL. Lada VPRELD SLY 
‘° 4/2 i DUE TO, OR AS f CONSEQUENCE 0 . i? 
== Conditions, if any/ which gave é \CH-4-s 
aye. tise to immediate couse (a), (b) X Ho bi pE lhe We 
15 stating the underlying couse DUE TO, OR'AS A CONEY — Ye, 
“is lost. a i (3) : Cien Ss ti £ 
cared — ILE Oe a 2 u fi fe Jo Lhe 
32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
© oe as ae ie 
ee 4Y¥2 xX 
ee 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
28 x 50] wo CAUSES OF DEATH? 
5 


21a, ACCIDENT WAS UNDERLYING 
[[2Oe CONTRIBUTING [_] CAUSE OF DEATH 


2b. TIME OF INJURY 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
HOUR ree Manth Day Year 


MEDICAL CERTIFICATION 


(if either, natity medical exominer) 19 
21d. INJURY OCCURI 2le. PLACE OF INJURY (ie HOME, FARM, STREET, ees 21. LOCATION Street ar R.F.D. No. City ar Town, County Store 
Whi Nat while OFFICE BUILDING, 


After this certificate has been signed by the atte! 


directar, page 3 shauld be detached far use as the burial-transit permit. 


jat wark —_at wark lh oo 4 
22a. | certify that (1) (this haspital) atjandeg the deceased/rom_ ~~ 74 Wd, toe A AO) er _, that (I) val last 
< saw the deceased alive on. fn 19 “and tYat in (my) (our) opinian death accuffed off the date and haur ond from the 
couses stoted obove, (I) (we) (did) (did nat} ¢iew the bod after deoth. 
‘22b. SIGNATUR ° . TENDING. ¢D. STA 22c. DATE SIGNED Z 
CL: CALC 2 _PRGREE PHS. [~ ieecror CO pavs, O At GA 
a2 : > ’ 
22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) A, E. Mance Oakland, Md. 


BURIAL, CREMATION, Sora 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
EMOVGL (Speci 
iit gm 68 Bayard Cemete Bayard 
& FUNERAL DIRECTOR S ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ZI 4 « 1 nad A t 
wn le Meh 2) J A Oakland, MarylangoWl 29 968 fetorby Jum 


| 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be executed within 24 hours a 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending ph' 


MARTEANY STATE VEPANRTIENT VF MEALIT 


] ans DIVISION OF_VITAL RECORDS, 301 W, are: ee MARYLAND 21201 rs 

TEORD RON 7a « 8 ee rit AT GF c VS920 
See |. DECEASED-NAME First Middle tost 2a, DATE OF DEATH 2b. HOURP? 
ges eran), FRR. VERNON LYONS sux "30 °” 1988 | 6:74 


3, SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors — [_(FUNDER YEAR TIF UNOER 24 His. 
Vale White 9-1l;-93 ere Pes eS 


fo SEW (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OR] NEVER marRieo[] 9. COUNTY OF DEATH 
Paw Paw, W. Va USA WIDOWED [-]__ DIVORCED [-] Garrett Ket 


Ss. _[l0. city OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ey Es 65 Gatland 4 eciee! ae lo. Mem. Nospital during mast of warking life, even if retired.) | INDUSTRY 
SSt 2 ie: USUAL bee (Where deceosed lived, if institution: Residence before/]13c. CITY OR TOWN rad. insie CY MTS? 13e, STREET AND NUMBER 
: a cl isi ~ . 
Bee ool mission) STATE Vas | Presto Kingyood Mel alo 225 High Street 
£6 Yost reston < 
3& = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
£2 
£35 
= Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
— Yes, na, ar unknawn) | {!F yes give war or dates of service) 
f=} 
S38 ina Ga=np==T na OnIEE=E/IE REISE TEIEEEEETEIEIEI Taare ree TEEEEEEEEEREEEEEREEEEEEE I i ; 
= e TB. CAUSE OF DEATH (Enter only one cause per fine for (a), {b), and (c),) scape ano eel 
a= PART |. DEATH WAS CAUSED BY: q \* 3 
2s IMMEDIATE CAUSE (o) Cereberal vascular accident ours 
85 af DUE TO, OR AS A CONSEQUENCE OF r 
25 Canditians, if ony, which gave Hypertensive cardio-vascular disease Years 
nS tise to immediate cause (a), (b) 
i = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
a hie aan «_Arteriosclerosis tt 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
TK 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) Ys] NOES CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

[JOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Manth Doy Year 
i ify medical examiner) PM. 19 

2id, INJURY OCCURRED [2le. PLACE OF TNIURY (AT HOME Taam STE TACORY.)] 21f, LOCATION —Sireet or RFD. No. City or Town County Stote 

While CNet while) OFRCE BUILOING, ETC 

lat work —_at work 


220. | certify thot (I) (thischuspital) ottended the deceosed from__7=20—00 , 19___, tof@=30-00 _, 19 , thot (1) QWs) lost 
dw ‘he deceosed olive op f=. 19___, ond thot in (my)}(6G¥} opinion deoth occurred on the dote ond hour ond from the 
oySes stoted obove, (I) (We) (did) @AGH) view thebody ofter deoth. 


MEDICAL CERTIFICATION 


d with the State Dept. of Heolth prior to burial 


e 3 should be detached for use os the b 


ie ATTENDING an = Ze. DATE SIGNED 

S fa DEGREE phys. ete El Gl yesoao0 

ge | 7247 PHYSICIAN'S See 4 
ee NAME(TyPe) Jamos He Foaster,“dre,y Me De [10 S. Qnd. Ste, Oakland, Maryland 21550 
Sz 1 eR 

tS 230. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

aap aie or 

Ss BELO Sapaty) Aug.2,1968| Maplewood Gemeter iimeweod, awe pt yin 
VRAIS (4) i r, 


ADDRESS 250. ce py 25b. ABA ARAR'S SENATYRE 
DA oe , , y, , 


| B 
EDR STAT 


HEALTH DEPT. 


i) vepury Dicas EXAMINER: This certificate should be executed within 24 haurs after coi Dy delay is 


Page 3 should be used as a burial-transit permit. File pages. |and2 with the State 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examini 


necessary, please execute the certificate, writing the ward “pending” in pencil 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


‘VR AISME (5) 
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MARTLANU STATIC VEFARIMEN! UF ACALIA 
A ag C3t ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ha99 j 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 


1 ss First Middle Lost 20. ont MONEE Month 38 Yeor }2b. HOUR 
‘ype or Print % - 
George Ernest Martin DEATH MATEO CI 168 |82))54 


3. SEX 5. DATE OF BIRTH 6 AGE (in ro rar] DATE Ha DEAD 2d. oe 


Nate ae He 2 AO each ll Mae SS 

7o, BIRTHPLACE (Stote or oem Ib. wee OF WHAT COUNTRY? MARRIED [JNeveR MARRIED PQ baal COUNTY OF DEATH 

omybner D on WIDOWED [] DIVORCED [J] Garrett Md, 

1D. CITY OR TOWN OF ny i Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) 7 4 during most o, oe life, even if retired.) TRY, 

Oakland Liberty Street ervicenan WS""Merines 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134, INSIDE CITY MITS? im STREET hs NUMBER 
omit Vand » Gabrett Crellin | sO 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 


Ray Charlies Martin Carrie Mae Kisner 


ee DEC EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
“es | Bwesent"” |219-52-2320 Ray 0. Martin Crellin, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for S (b), ond (a) vtirEn COET Avo DEATH 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o)_DD Budden 


Conditions, if ony, which gove 
tise to immediote couse (0), 


) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


\ 
A 


t 


HIG7 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION. ‘2D. AUTOPSY? 
? 
= WAS PERFORMED? YES D NO oO 
5 ‘Qlo. EXTERNAL CAUSE WAS q 2b. Mt INJURY Month, Doy, Yeor 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
az ] PRIMARY Egor CONTRIBUTING HOUR A.M, 5 
3 |_caust or ear 8 em. 7-28-689 hot self in the head 
= 


2d, INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


‘Ze, PLACE OF INJURY (At home, form, street, 


2If. LOCATION Street or R.F.D. No. (ity or Town County Stote 
foctory, office building, etc.) 


iberty St Oaldand Garrett Md. 

22a. | certify that | took Feige of the remoins described obove, heldan Autopsy[_], Inspection fe], Inquiry [5]. and in my opinion 
deoth résultgd from; Noturol couses Accident Suicide GE], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — _] 


SreNarue TP yyy, AssisTaNT meDical EXAMINER (J 2b, DATE SIGNED 
EXAMINER DEPUTY MEDICAL EXAMINER 3] 1-28-68 
NANE (Tye) James He. Foaster, JYe 3 Me. De ADDRESS(Street, city, town, or countWal-‘Land, Garre, Mde 


BURIAL, CREMATION, ' 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
: j ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Oakland, Maryland See AUG 7 196 B fttorty 


= 
i=) 


= 
m 
> 


This certificote should be executed within 24 hours after = delay is 


TO eeu @Bica EXAMINER 
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LTH DEPT. 
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-transit permit. File pages | nd Ping the Statelp 


the funeral director. Page 4 should be farworded to the Chief Medical Exominer’s Offi 
Health prior to burial, cremotian, or removol, and in ony event within 72 haurs aff 


5 moy be retoined far your files 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 


VR AISME (5) 
10M REV. 1/68 


FAARTLAND SIAL VETARIMEN! UF ACALIT 


sone +3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wor 25 
VAN MEDICAL EXAMINER’S CERTIFICATE OF DEATH aoe 
ik pe RS; Middle Lost 2a, DATE ae Manth 4 Year 2b. HOURA 
lype ar Prin’ iF STI 
Me Govern DEATH MaTeD [1] 168 |L345y 
3. SEX 4, RACE 5. DATE OF BIRTH 6 Oe ep 2c. DATE PRONOUNCED = 2d. HOUR 
‘oad Month D if 
qisaigo7 | 70m) | | |" | Me 7 25 68/2 aw 
Fo, BRTPIAG (State or ar 7p, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED BX] | 9. COUNTY OF DEATH 
if 
Va UNE SP ey USA WIDOWED [] DIVORCED Garrett WE 
1D. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done [125. KIND OF BUSINESS OR 
) ive street aafess), dori ey Ky orking life, even jf retired.) oe 
Oakland éa Te OQ, Mem, Hospe ta ne worker e 
, | "30. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before I3c. CITY OR TOWN Ta. SIDE CTY meh 13e. STREET AND NUMBER 
If | cdmisson) Sta ryland|'* UW" Garrett |{McHenr ves (No 
[14 FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Me Govern Margaret O'Hare 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Me Po crunknown) | (etawadmstovie) 7S 05-9809] Madge Guest McHenry, Maryland 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) gi LT al F 


BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
Vath L/ V4 IMMEDIATE CAUSE (a) fA 


é DUE To, OR AS A‘CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediate cause (a), | Aspivation—of blood —__§ 
stating Ihe underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. 7 a 
PART 2. OTHER SIGNIFICANT CONDITIONS aT Ta BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


is 


reg O ‘a! Ora nh ia £6 nara On 
5 19a. bi OF OP taron” an CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
2 

| = WAS PERFORMED? YEs NO gO 
& [alc EXTERNAL CAUSE WAS 21b. ae OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
= | PRIMARY] | OR CONTRIBUTING [X] HOUR A.M. 
© | cause of DEATH LO pm 7-10-6819 (Fell out of a wheel chair 
= [2id. INJURY OCCURRED ay PLACE tA AR {Al ale farm, street, 211. LOCATION Street ar R.F.D. No. City or Town County Stote 

factary, office building, etc. 
Vi atx EI "s vont LaHome : tar Rt. (Rural) McHenry Garrett Mde 


220. th ify that | taak charge af the remains described obove, heldan Autopsy(3q, —_Inspectian [, Inquiry FE], and in my opinion 


death Vesilted from: — Noturol couses [_], Acgtdght BE], Suicide [[], Hamicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 
Sox oO . <= D_igyASSISTANT meDicat examiner 2b ee ey 
DEPUTY MEDICAL EXAMINER 4%] 1=25: 
EXANAER'S ’ 
NAME (iype) James He Feaster, dre, M, De ADDRESS( Stree, city, town, or county Oakland, Garr,, Mde 
I 230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town} (County) (Store) 


Burt se Aa) St. Joseph's Cemetery N. Versailles, Penna. 


|. FUNERAL ie, ADDRESS 2%Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS Wen 
Af\. 0 Oakland, MarylandeJlJL29 968 ~eK~<« 


MARTLANDY STAIC DEPARTMENT UF MEALIA 


] - ern 3 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j Vt 
me edibgates oc CERTIFICATE OF DEATH S239 
eA 7. DECEASED-NAME First Middle Lost Zo, DATE OF DEATH 2b. HOUR 
3 SEs (Iype or print) Marquerite Jane McIntyre July = OY 1908 _ B.A.M 
a=] oO 
5 ~ 3. SEX 4. RACE S. DATE OF BIRTH 5, AGE ( ~ [_ iF uNoee Vink [TF UNDER 24 Ws. 
= < last birthday} HN, 
s/f 22 Female White Feb. 25, 1903 rr aa a 
a ; 7a, IRIHPLACE (sae or eign. GTZEN OF WHAT COUNT? & aRRieD [-] NEVER MARRIED[-] | COUNTY OF DEATH 
= SES om"Maryland U.S.A, WIDOWED [} —_vVoRCED Garrett Md. 
2 
i) Sarai TD. CITY OR TOWN OF DEATH TY, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= §—.= od Swavitow give street oddress) Rt. 1 during eat huang event retired.) NOUSTRY dan Stor 
= es - ° HA 
4 35 er 130. USUAL RESIDENCE (Where deceosed live d, if aeton, Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER. 
Ss evs } fodmission} STATE ry 
3 £86 Md. Westernport| SO "kl | Rt, 1 
= i e 2] OAYTACRATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Eee Frederic R. Beck Elizabeth J. Jones 
20/7 se. Téo, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
& a Yes, ki {If yes give war or datas of service) s, ‘ Z 
| nes shea 23201-1305 | Williem F, MoIntyre,Westernport, Md 
= Qa. eee eee PPR INTER 
s > = 18. CAUSE OF DEATH (Enter only one cause per ling for (0), (b},ond (c).) le 4 C: BETWEEN ON $A AND DEATH 
Se PART |. DEATH WAS CAUSED BY: / () 1, 7 4 3a 
3 s¢e5 nae IMMEDIATE CAUSE (0) TW, LA LnX Ch AGA fA g Argh 
> 58S i] DUE TO, RAS A AONSEQUENCE OF = 3 ; 
= £26 Conditions, ents which gove wd oe ‘ he ki, £ Gh, b he htpnr AAD Oe 
= Sette Kb iden i : 
Bess 5 Biting ARE toes DUE TO, OR AS A CONSEQUENCE OF 0 
gis yas lost, halk ee « 
23 37 ee 
‘BE SS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
sanse aa 
“Mcod 
£ est S 
BS 255 © [iso DATE OF OPERATION [196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of goa S F i CAUSES OF DEATH? 
Esleve = Em NoT] 
Soke & [ilo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
is 2s = = ORCONTRIBUTING [7] CAUSE OF DEATH HOUR ny Month Doy et 
ss 3/0 
YEEoSs & [lif either, notify medicol exominer) 
ae et = \T HOME, FAR) ee il Ce Stote 
Se css = [id RY occuR Die. PLACE OF ar (gram TIF LOCATION Street or RFD. No. City or Town ‘ounty ja 
ae Eso lot work —_ ot work om + 
Z>5e28 22a. ! any that (I) (this haspital) attended the scoot fom Liana t, 9G aL aaa Z, that (1) (a last 
os a4 he deceased alive an and thatuf (my) (ae) apinian ‘deéth occurred on the dae and haur and fram the 
Seese ons stated abave, (I) (did) ( view L har after death. 
Reese Eagiug ’ isin ie. ae 2c, DATE SIGNED 
J = 4 
S22Se Be Wi n hu/y 2 AX gk G7) bisr pi PL tre O ts O] P-se- 5 
Zeas= 224. PHYSICIAN'S 2e. ADDRESS 
EES 3 NAME(Type) Robert Bess, Jr. Piedmont, W.Va. 
«-Wsoo Lat) = 
$ 2B ZB 420. BURIAL, CREMATION, | 230. DATE 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
£3 
e=oF ag ait ned: 68 Rest Lawn Mem Ger Cumberland-Allegany—Md 


> BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ve Ag Se (Fre l Westérngort, Md. ai 1 
SOM RLV. 168 DATE 8 68 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Lege CERTIFICATE OF DEATH ae 


rok 2 Reg. Dist. No. 
3 g ibs eee DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
£ es ° a" b. COUNTY 

A Garrett sesihbateae? Maryland Garrett 

3 b. cay OR TOWN (if ouide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

‘ond give nearest town 

Su P al ‘ ! o 2G n tT 5 ro z 
23 ural Frostburg 2 22 VESs Rural Pros Route 2 
o a d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS fe. 18 RESIDENCE 


OR INSTITUTION ON A FARM? 


" 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


thin 24 6 deoth. Page 4 
Yi 
Q 
1 
1 
1 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. IFORMANT 


ee aM Moree Mlagsrdale (a (5552 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond ah Sue AE 


ied te ae Cu Ora i3e0f (A-Teriose levas Is 


a DUE TO. 


7. 
A 
De DECEASED OF 
2s / / {Type or print) By Meese DEATH July 28 iw 68 
= =e f S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED Oo B. DATE OF BIRTH vi Peed uie aay mmont 1 YEAR| IF UNDER 24 
7] YY) ont De Hi Mi 
a ; wh WIDOWED pvorceo EO] [jr 9 18901 76 yn lata || ome 
3 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
2 Yousewi fe jlome Somerset Co, Penna, aS 
eC 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie] 
2 Dani bris Amanda Enfield 
2 
a 
“oO 


avs 


Then/pleGse remove carban papers. 


Conditions, if ony, which bo) 
gove rise to immediote 


The law requires that the death certificate be executed wi 


i) 
® 
= 
> 
r-) 
3 
5 couse (0), stoting the under. ¢ DUE TO 
g a lying couse lost. {). 
= € SS ee 
28 S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ro > le 
a8 > < 0 , OD yes [] NRL 
mie i | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
33s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae & |((F EITHER, NOTIFY MEDICAL EXAMINER) 
Pat. aes =a 
Sst & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
E58 6 Hour 9. m. While Not while Focton yeoriset cates bity jeer y 
tsi = p.m. 19 lot work [1] ot work 1 
as Fi my e y 
Sea 21. | certify that | attended the deceased fram =D Weg WEL, to Stiles oS", 196% that | last sow the deceased 
ord . ’ a 
alive an____ otha ___.. ,19_4 &., ond that defth accurred at? $SAm, frém the causes and an the date stated abave. 


ADDRISS (Street, city or town, stote} DATE SIGNED 


. i ercbe[Z. Ts LAPT 
Onn INC gyedeete S40 vag i eS 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL. (Specify) 4 a 
ORIAK SUA 2— 3) -/9CBIGREENVIALE—CEME TERY |) SR SDALE ~RE-S oMERSET-Cx PA, 
f: if } i ADDRE! 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ued fa li 1968 
SM 9/58 Leaf pnAin 77 Apr b2 “) oate AUG 1 0 


® 


TO FUNERAL DIRE! 


/ 


the registrar prior ta burial, crematian, ar remaval, and in any event{ wifi’? hours after death. 


page 3 should be detoched far use as the buriol-transit permit. 


TO HOSPITAL OR 
may be retained 


os 
& 
> 
a 
= 


ertificate be executed within 24 hours after death. 


The law requires that t 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ang 


MARTLAND STATE DEPARTMENT OF FEALTA 


] <a A 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i a a5 
fl fc 
wude CERTIFICATE OF DEATH pag 

a 1 eens ‘ First Middle Lost Yo. DATE OF DEATH 2b. HOUR 
SED 'ype or print] Month Piste 
S58 Elsie Virginia Muma Qide ™ 
2 Female Whit “lost ithdoy ‘MONTH! Leer TOUS | HN. 
= eo e Jan. 20, 189 
ah af 70 oe (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? © apeied CENEVER MARRIED] | 9% COUNTY OF DEATH 
28. 'teago, Ill USA winoweo [} __vivocto GARRETT th. 
2eas 10. CITY OR TOWN OF DEATH 11. NAME OF coaTAu OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
oo Se ive street oddress duri t of wozking life, if retired INDUSTRY 
Sse Swanton “REIT Box 51 weusewiree ve") |Gwn! Home 
2s a ue USUAL aS (Where deceosed lived, if sretinteh, Residence before |13c, CITY OR TOWN 13d. Insipe ciry Luwits? —/13e. STREET AND NUMBER 
= lodmission 131 UNTY. 
Bes // (itary Tana ett anton | "80 Rt. 1 Box 51 
2 5 iS 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
23s Christopher Carlos Mertin Charlotte Virginia Martin 
S35 Too, WAS DECEASED “a TW US ARMED FORCES?” 7b. SOCIAL SECURITY NO. [7 INFORANT ‘Address 
Val ‘es, No, of unknown; ‘yes giva wor or dates of service) 
zs no 214-05-8564Harold H ma Swanton R Md 

He 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢)) BEIWITN ONSET AND DEAT 

oe PART |. DEATH WAS CAUSED BY: V > 
5 IMMEDIATE CAUSE (0) Qe Zeehnn co ted Ce et 
oS i 7 DUE TO, OR AS A CONSEQUEMCE OF ) 
S , 5 

= Conditions, if boy, which gove b) pe. re VA 

Ze rise to immediote couse (0), (0) ee a ee Se 

se 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | J 
lost _ Lien Z Lo e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys) No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INSURY ta HOME, FARM, STREET, G-) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While (> Not while OFFICE BUILDING, FTC. 

lat work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased LLL 4 “OA, toZ/L/ 19fe gf, that (I) (we) last 
saw She deceased alive an. U afd that in (my) (aur) opinion ‘deo accurred on the date and hour ond from the 


After this certificate has been signed by the\gttendi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar to burial 


= gs ated abave, (|) (we) (did) (did nat) view the bady after death. 

ig ATTENDING MED STAFF a ey, 

m . 

a Mog froeore_ pas irecror OO pas, OO fl 2 

a 32 A 

as V (eaesled Wb WesTeY lt Ze. ADDRESS 

= | nd Y ve 
5 . BURIA 7c. NAME OF CEMETERY OR CREMATORY ] 284. LOCATION (Cay or Town) (County) (Stote) 

° J Garrett Co. Mem. parece oS Mar and 


~ 


MARTLAND STATE DEFARIMENT UF HEALIA 


naa ] “7 0 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 39926 
FOR STATE™ =p MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 aN First lost 2a. DATE KNOWN] Month Day Year 2. AUR 
2238 % vib David W Ritchie DEATH MATED (J 10 168|830m 
See ti |). se IF UneR 1 YeaR Tuna 20 RS _"T"9c DATE PRONOUNCED DEAD. 2d. HOUR, 
s2.. o DAYS HOURS 
Te ee ae il ld cA 
a a 7o. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED JNEVER MARRIED [] | 9. COUNTY OF DEATH 
ai county) MD, USA winowep [-] —_ivorceo [)] GARRETT me 
2 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 12a. USUAL OCCUPATION (Kind af work dane [125. KIND OF BUSINESS OR 
ms Oo Rural) Swanton give street Ee, «2 a ert Getiarese I ae 


\ 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence betoré 


13. CITY OR TOWN (3d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


(es, gpa nknown) 


PART |. DEATH WAS CAUSED BY: 


~ {14 FATHER'S NAME First Middle = ——~—~—~«WLost 
j John Ritchie 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{If yes give war or dates of serace) 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) 


lonaconing| ‘SO °K) | Detmold St. 
TS, MOTHER'S MAIDEN NAME First Middle tost 
Janet Reed 
17. INFORMANT ADDRESS 
| Mrs, Minta Ritchie, Lonaconing, Md 
Whi “APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


Ss se 
Soe FB 
ae oe Mae 
pes 5 
ree sstR 
eee ae 
aes wy 
cei 23 
Fe B= 
= o5 2 
ew 
2.6 2 5 > 
pee ss - IMMEDIATE CAUSE (a) CeTeberal vascular accident Minutes 
Stes Ee vit | DUE TO, OR AS A CONSEQUENCE OF 
eve ow , z : . 
Bes 2s Canditians, if ony, which gave ») Arteriosclerosis, generalized Years 
A .5ko Nhe. ae tise ta immediate couse (a), a 
Beso 3 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sree tost 
S 2 = a 
ES. Pa) 
ye ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ooms roy . . peel hs ab iba Sal 
Zes 8 3 = he Fahd 
gee ers = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ene ee S WAS PERFORMED? 
ee up al: SO NOK 
BSS 35 & Jala, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18 
4 D2 ry 
see SG = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
they tee oS S | cause oF Deati PM. 9 
ee? ee S 
2 ,2nen o = [7id INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, ZF LOCATION Street or RFD. Na City or Town County Stote 
SE<es5a£& Wik Nor Wiete factory, office building, etc.) 
Se oS ir at work LL armors 
3 2 : : 7 
“82 sas 22 rtify that | took chorge of the remains described above, held on Autopsy{_], —_Inspectian [39], Inquiry [], and in my opinian 
get see psy p 
OO SEES death r¢sulted fram: Natural cayses (3, Accideny 7], Suicide [7], Homicide (], Undetermined manner (_] 
_ 
gisee2 22 CHIEF MEDICAL EXAMINER 
cae ote 5, ACTUAL a. 
e-fls ; << ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
= <b ees SIGNATURE MD 
5 2 soe ° anes DEPUTY MEDICAL EXAMINER [3X 7-10-68 = 
ene Se NAME (Type) James H, Feaster, Jr., M. De ADDRESS(Street, city, tawn, or county) Oakland, Garr., Md. 
eF=no = | 730. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City oF Town) (County) ——_(Stote) 
= Bt see fy) 062 ne “s > a a i Mé 
‘A st —. Q = Al Coot 
24. FUNERAL DIRECTOR ADDRESS 2%o. bao 3 Be Tt Sara Byy ya 7 p 
SME g " ( 
10M REV. __GEORGE EIGHHORN Lonaconin Md. _{oare i . - 


MARYLAND STATE DEPARTMENT OF REALIA 


vl ton A 2) a 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
Oakland a e O em, Hosp quipmen Operaton oun Rd s 


1 eo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
20037 CERTIFICATE OF DEATH 927 

oe Ste iF SESE First Middle Lost 2a. DATE OF DEATH : 2b. HOUR a 
—£ =f 
& & (ype orp) ~Gordon Harold Shaffer Sanders guiy “ST, Yoea"" 6&:20 4 
S 4, RACE S. DATE OF BIRTH 6. AGE {In years [_IFUNDER I YEAR| IF UNDER 24 HRS. 
= age White September 19,1913" 2%" vs[ =] P| ™ 
32 3°38 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED fg} NEVER MARRIED] | COUNTY OF DEATH 

EP) = = ga A winowen [] __ivorcep [) Md. 
PS 
= 
vo! 


= A 
| x, 13a, a RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY LIMITS? 1 43e. STREET AND NUMBER 
2 NES //  Jodmissian) state 3b. COUNTY 
= Bee! Maryland Garrett Mt, Lake | ‘Sk "O 202 H Street 
oa. ses & 3 | [14 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge 
S16 oe 
a <2 QO al whe J an Dora ha 2 
= 235 16a. WAS. Diseeat ei Hae ARMED Rute Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
x To, Yes, no, or unknown] If yes give wor or dates of service) 
= ato ho P18-16-4201| Bernice Sanders M ake Park, Md 
Fo —'S, PPRONIMATE INTERVAL 
= a 5 PART |. DEATH WAS CAUSED BY: os oP Sy, 
B BES ¢ IMMEDIATE CAUSE (o} CRE Lfixod 
3s > , 
@ 2s : 1G DUE TO, OR AS A aS 
= -s Canditions, if ony, which gave b 3 fa 
S pane tise to immediate cause (a), (b), MIS 
= = S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF YA 
SE BSS Da ee 
3 PART 2. OTHER SIG! CANT CONDITIONS CONTRIBU, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
a t — 
> Ff cal ZU a 4-7 
2 3 190.DATE OF OPERAVON | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ry = CAUSES OF DEATH? 
E a] = vs] NO BJ 
3° & P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= FDR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
S (if either, natify medical examiner) P.M. 
= 


19 
2Id. INJURY OCCURRED } 2le. PLACE OF INJURY (pai HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Net whi OFFICE BUILDING, ETC. 
ot wark ark Le). cS 


= f Zé = 
220. | certify that (I) (this hospitol). ottended the, deceased fr : 19, to_ PL ae 19 , that (I) (we) fost 
saw the deceased alive an__2-7 _4@ 419 ¥ and that in (my) (our) opinian death ackéfred on the date ond haur and from the 
couses stated abave, (I) i d not) view the body ofter death. 


2b. SIGNATURE 2 2c, DATE SYBNED , 
Lo ATTENDING ee. o SF > 
Ze) A1Itce DEGREE PHYS. DIRECTOR PHYS. Pt A, EE 
22d. PHYSICIAN'S ‘Me. ADDRESS Vi = 
name(Type) Or. A. E. Mance Qakland, Maryland / 21550 
BURIAL, ee 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Snacit © = 
pure ul 8 68 R House Cemete Red Honse arre Mad 
went w UNERAL DIRECTOR Birne, ADDRESS 2a, REC'D BY REGISTRAR 2b, REGISTRARS SIGNATIRE 
sw oR Seta al Oakland, Marylandom AUG7' 1968 Card) ST 


je 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. of Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


re 


« 


] ;: MARTLAND STATE DEFARIMEN! Ur AEALIT 


q * on 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O99 9 4 
| FOR STATE mis MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT... | '- d&ceaseo.nane ek 


2a. Pr ATONE Month Day 


2b. of, 


(Type ar Print) 


223 f Mare n oan wD C1 7-17-68 9 & 
Be a  Bafh 3. SEX 4, RACE 5. DATE OF ae 6 a3 one ae a 24 #RS_V'2c, DATE PRONOUNCED DEAD 2d. H 
@ ; 4 ae cr ut Month D y = 
Soe ES "Laie | mite |2/18/1907 Neola tl nel Mil Mi A Sa 
“Spas e * [ 7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDIE” NEVER MARRIED 9. COUNTY OF DEATH 
- guot 
& Be A eorm se aender A wioowe [] ovorceoE] | Garrett Md. 
See 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in Rospitol 120. USUAL OCCUPATION (Kind af work dane 120. KIND AF GoEB: OR 
oo: = give street address) dying as Bee af, pata. ite, even thread eu Ne 
eee Rural) Deer Park / 
ore 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OREM 4 134, INSIDE CITY. a 13e. STREET AND NUMBER 
SiS ) | odmistipal STATE balageyes Upper St. YsxX] 01] {1905 Mudstone Rd. 
afe AY 14, FATHER'S NAME First Middle a 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 Herman Sandler unknown 
16a. WAS DECEASED EVER iN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ei al SOR stone Rd 
. 


(Yes. ng, on unknown) 


Wrgavroened 61-14-2504 Hrs. June Sandler Upper St. Clair, Pa 


48. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {¢).} igre feat 


PART 1. DEATH WAS CAUSED BY: 
ps IMMEDIATE CAUSE (a) COTO na hrombosis Min es 

Lf DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


buriol-tronsit permit. File pages Tond 2 with the State Departmgs 


< 
or 
3 
s 
i S 
“a 2. 
ex 2 2 
fet 8 
& Bed 
seg &g 
5 eM ae 
2: 3 = 
> oO. = 
3.53 = 
xo - 
ses = 
s S 
eos S 
aS = rise ta immediate cause (a), (b) 
= é = 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
See last. ae a 
2 < 
Boo Ss = { (9 
2= > of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
ee> orgs _ Sieriulnes 7 7) 
ae = 3 $ © 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Seeish ey s WAS PERFORMED? SE] NOG 
SD oe a 2 = ., 
See 15 & [2¥e. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
hee Soe = | PRIMARY[]OR CONTRIBUTING [] HOUR a 
Pen per ag ge ek: B |_CAUSE OF DEATH 
a [oid IIURY OCCURRED | Z1e, PLACE OF INJURY (At hame, form, street, 2If. LOCATION Street or R.F.D. No. City or Tawn - County Stote 
= = = S ‘%, — Wale or" write factory, affice a et.) M 
>< 2 a Se = AT WORK AT WORK, 4}, 
a Sa 5 Ze 220. | cerfify shat | took charge af the remains described-gbave, heldan Autopsy(_], _Inspectian (XJ, Inquiry [92 and in my apinian 
esesoa death reslilted from: Natural causes [3t, Accidént{_], Suicide [1], Homicide [], Undetermined manner (_] 
eo ae 
Sexes CHIEF MEDICAL EXAMINER  [_] 
ao Sa 
~ oe se LM oe aw i mp. ASSISTANT MeDicaL examiner [) 22b, DATE SIGNED 
eS aes, DEPUTY MEDICAL EXAMINER Lf Tul 7a68 
5 : 
= 33 4 } SAME tee ee: eee M.D ADDRESStSHeet, city, town, of OU) Opie and Garr, Ma. 
eteunot 20. May 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn} (County) (State) 
’ a 7/20/68 ft 
onongahela Cemeter Washington Co, Penna 
2a) FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


wage Line iD] DD ip ab Oakland, Mar iqetUL 2 3 1968 | fronksy | 


‘ anal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


death. 


sic 


3 
> 
r=) 
€ 
2 
5 
2 

a 

3 
iS 
& 
s 


| ar attending physician. 
After this certificate has been signed by the attending p 


pt. of Health prior to buri 


= 
fa 
o 
2 
= 
o 
te 
od 
E 
o 
a. 
= 
Fea 
e 
e 
5 
2 
@ 
ae 
wo 
3 
@ 
g 
3 
= 
2 
o 
2 
S 
= 
> 
3 
® 
2a 
= 
> 
3 
ee 
G 
oo 
@ 


shautd be fied with the State De 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
pa 


director, 


MARTLAND STATE DEPARTMENT Ur REALIA 


on 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 te 
avudd CERTIFICATE OF DEATH 29 
1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) ADDIE HARPLE - ay Day ar g he pH 


3. SEX 4, RACE 5. DATE OF BIRTH pip (in vit FUNOER | YEAR | IF UNOER 24 HRS. 
last Ny) vaNTHS | GAYS IN, 
FEMALE WHITE AUG. 18,1888 ae Eccles 3 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wareieD PAR NEVER MARRIED[] | COUNTY OF DEATH 
onWaryl and ZENA ELITE ng DIVORCED [=] iil Nd. 


Ga OR TOWN QF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Kland 


13a. 


4 


Ceara yet, Co eMemorial during, epg) of wopbiap fe even if retired.) RY Home 


; eI . USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? —1]3@, STREET AND NUMBER 
) / Joeman HL and ONY Garrett |Swanton [SO “—x|y ion Road- R# 


FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


J. PAUGH HARRIETT ALICE PAUGH 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MEDICAL CERTIFICATION 


Yes, @5unknawn) (Il yes give wor oF dates af service) S361 SL eO7 dn mor aa Harvey, R#1 ,swatiton > Ma. 


18. CAUSE OF DEATH (Enter anly ane cause pet line fa), (b), and (0) ; , AKTWEN ONSET AnD Dea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) YP RW Ant AMIAALO MAA AAhae, att LG 


2 / DuE TO, ORS & c@ufea ei OF () (} 
Canditians, if any, which gave 


rise ta immediate cause (a), b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


)ATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
Ys NO CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING 
(or CONTRIBUTING (Cj CAUSE OF OEATH 
(if either, natity medical examiner) 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. City or Tawn County State 
While r-7 Nat while OFFICE BUILDING, ETC. 


fat wark — at wark 


220. | certify that (I) (this hospital} ottended the deceosed from, \ 4amneF _, 19629, pote , 19.5, that (I) (we) lost 
saw the deceased alive an. ich 1945 (ong thot in (my) (our) opinion eof occytred on the date ond haur ond from the 
i 


couses stoted obove, (I) ( ) view the body ofterdeath. 
. DATE SIGNED 
ATTENDING ame. STAFF ey 
/} Yrrarrs Pac DEGREE Pays. pirector C) pays, U, 48 


peace 
HEL ghost scares, Wb | Blame, a. sasha! 0 


2b, TIME OF INJURY 
HOUR AM. Month Doy Year 


BURIAL, CREMATION, b, 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION {City ar Town) (County) {Stote| 
° prov been) v7 {5 /68 Turner Cemetery R “D.-swanton,Gar ett, Md . 
ae a iy s B 9 


28a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
OF » MP on 963 __fetonlag ) 


\ 


MARTLAND STATE DEPARTMENT UF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


th 
i 4 
25040 CERTIFICATE OF DEATH 9939 
fa Sse i} tne creamy First Middle Lost 2o, DATE OF Bath 2b. HOUR 
2S e oF print) " jonth De 
g $28 rst Myrtle Elizabeth Shillingburg | Jul 14° 1966 |9: 35m 
3 $55 
oS a4 4. RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER YEAR | JE UNDER 24 HRS. 
= ‘) Jost birthday) HOURS | MIN. 
aa emale fh D QO, 1892 YRS. be al ea 
5 a To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B yaRRieD [-] NEVER MARRIED] | 9 COUNTY OF DEATH 
= £85 ont) Ween p widoweD fe] _bivoRce C] A Md 
3D al re ras Ta ~] . 
= 2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ares 
= Sete give street address) during mast of working life, even if retired.) INDUSTRY 
= ee Oak ane arre oungy Memoria Housewife 
= Ae 5 < 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMTTS? 1139, STREET AND NUMBER 
2 e. : “Jadmission) STATE 13b. COUNTY YES] NOfe] 
3 D WeVas Preston Aurore 
Sy 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 Me ssac otring Oliv Harda 
23 ees Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ay Yes,na,orunknown) | lfyes give war or dates of service) \ tf i 
= Se O Mone Liz 4 Set been total 1 CO 
icon lta Sea arias: PFRO 
= oe & 18. Cae OF OEaTH enter + Ned couse per line for {0}, (b), ond {¢).} BETWEEN ONS bya 
Gee es “i iMMeDiate cause (o) RENAL Failure week 
3 ae 
: S 3 DUE TO, OR AS A CONSEQUENCE OF 
= = hanes i = 3 
Sates eondtieinss Bory; west dove ) Diabetes Arteriosclerosis 
S a E tise to immediate cause (0), DUE TO, OR AS A CONSEQUENCE OF 
= = § stating the underlying cause 0, ISEQUENCE Ol 
8 Seat bs 260 X (0) 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 1N PART 1{0} 


= 
= = a = Riogh em 
gis 3 190. DATE OF OPERATION | 19b. CONDTION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o Vig 2 CAUSES OF DEATH? 
cas 121 7/9/68 Repair of fracture ‘SO i 
3 S [210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 

4 Boe CONTRIBUTING [7] CAUSE OF DEATH gee AM. Month Doy Yeor 

B [lif either, notify medical exominer) b 6A | Pp ommode at home 

= 


es p O A 
TAT HOME, FARM, STREET, FACTORY, 
au "Deg le. PLACE OF INJURY (a ies ) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
lot work —_ at work Home ar Ro e Aura Pp 


fa = Of) 

22a. | certify that (i) (this haspital) attended the deceased fram 168, taduty 146 19.68 , that (i) (pe) last 

saw the deceased alive an 19GB_, and that in (my) (oyr) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wet (did) (sidenett view the bady after death. 


a i ATTENDING MED. STAFE poy 
Kav nib, vores.) pietctorn O pats. OO] 7/16/68 

PHYSICIAN'S) © 7° V Te. ADDRESS 
NAME (Typel () 


After this certificote has been signed by the ottending physifon,gn 


director, poge 3 should be detached for use os the b 


should be filed with the State Dept. of Health prior to burial 


Wo. BURIAC-EREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify} ae . = ‘ 
B S B ora Bb Ore O 
Rat Dp ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR’'S SIGNATURE 
VR A15 (4) peal Dy Z) y, * J 
2 Se EM, Louw LWA, | m@UL 2 2 1968 forbes red 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ 4 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
20a ‘ 
£2043 CERTIFICATE OF DEATH $934 
ee 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ios 3 (Type or print) ALC RUTH STARK Month Da’ 868 H 0 ‘PA 
f=) y F = 
Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. coal ears ‘tf UNDER 24 HRS. 
= = . WS | HO 
SE So Female White Nov. 10, 1934 i prince) ees on 
2 B73 To. oe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
A= yuntry] 
ra = Se och Lynn, Ma USA WIDOWED §@] _—_ DIVORCED GARRETT Md. 
c = as 40. CITY OR TOWN OF DEATH V1. NAME ee INSTITUTION (If not in hospital i USUAL OeCUPSTION (Kena of woth a a ee BUSINESS OR 
ey oe give street qddres; uring most af working life, even if retired. 
= 35% Oakland Gaprett Co. Mem. Hosp. Ouse Were Own Home 
> 856 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR) 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
28 5 dt A TE a ae k 
o a ssi A 
3 eas |) PNatbyland 1 OMe rrett Mt. Leke |S) “0 
& j & 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
B\ fF Howard Joseph Johnson Thelma Evelyn Saucer 
2 Ses 36a. WAS DECEASED EVER es ARMED ae ' 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 ‘Ro or dates of servic = s 
2 Bes eae ler gees ee [helma E. Johnson Mt. Lake Park, Md. 
>a ago w SSE ees PPRO. iT 
Soe = 1B. CAUSE OF DEATH (Enter only one couse per ling/for (a), (b), ond {c).) seat 
2 $2 PART |. DEATH WAS CAUSED BY: A PORN oe 0 
BS Se5 +" IMMEDIATE CAUSE (0) (Lt . 
To Saris ae 
oe DUE TO, OR AS A CONSEQUENCE 9 
2 2 ae Conditions, if any, which gave by ete, pledez MO 
ss. sib E tise to immediote couse (a), UE Td ORAS RONG EOUENCE? OF 
cs ee stoting the underlying couse UE TO, AC ENC 
$3 3ss pee Sa i) 
Be = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
FS [ER 
AS / 
gs YATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS CAUSES OF DEATH? 
Se Ys) NOL] 
Ss 


Zio. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OE DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) PM. 19 


1d. I le. IF INJURY AT HOME, EARM, STREET, EACTORY.)| 21. LOCATION Str R.F.D. No. City or Tc ig Stote 
Ae ORD Ze. PLACE OF INJUR’ (ane pis 21f. LOCATION reet or lo. ity or Town ‘ounty 
fat work —_at_work. 


22a. 1 certify that (I) (this hospital) attended she deteased fram______, 1.2 C? ta TafAG GS 19___, that (I) (we) last 
saw the deceased alive an ——§t¥—__, and that in (my) (aur) apinian deathAccurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat} view the bady after death. 
: f ATTENDING if STAFF ie aye Z 
L£ SE __DEGREE~ pays. prec O as DO] A/Z-47 L$ 
22d. PHYSICIAN'S De. ADDRESS 
NAME(ype) Andrew E. Mance Oakland, Md. 
Bb. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (State) 
REMOVAL (Spec 
Q isi 68 Oakland, Cemeter Oakland, Maryland 
sy 7%, FUNERAL DIRE ~ 750. JE FYiggd 25b. REGISIRAR'S he 
‘ a 
om A yvilanere f Sa fer 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial-transit 


fied with the State Dept. af Health prior ta burial 


a 


should b: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 
p 
e 


5 
a 


a 


MARTLAND STAIE DEFARIMEN! Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


z 


49 % ae) 
OR E au 4s MEDICAL EXAMINER’S CERTIFICATE OF DEATH PDE 
‘Al 1. 1. TEU Rae First Middle lost 20. Boe a bc) Month Day Year |b. HOUR, 
i 
2 > ALOYSIUS JOHN WEISEN DEH 7 22 688248, 
S a ae 3. SEX ‘ACE S. DATE OF BIRTH ( AGE aa aa — IF UNDER 24 HRS._H-2c. DATE PRONOUNCED DEAD 2d. KOUR 
: tp Moi 
Ec. Male | White |Dec.13,1912 il ed al ied a 
a a To, BIRTHPLACE (Stote of foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
~—£ 4 conty) “Pennas USA WIDOWED DIVORCED Garrett Md. 
352 
Bes & ra. 1D. CITY OR TOWN OF DEATH M. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ae 4 ; 
<= = 65|oaiaand AEWEE"CO. Von. Hosp. —_| HOEALAE SE" |SBeod 
oO iS = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befpsé} 13c. CITY OR TOWN V6. INSIDE CITY LMITS? 1 13@, STREET AND NUMBER: 
, k yap cmism) SHE Penna, |'* ON" Allegheny Pittsburgh @O | 228 Willow Haven Dr» 
€ x 7 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ia Nicholas Weisen Theresa Ackerman 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS, 
‘Yes, na, of unknown} {If yes give wor or dates of service) (WA dow ) 
nh 66-10-1995 Mrs, A, J, Weisman, Pittsburgh, Penna 


1B. CAUSE OF DEATH Enter only one couse per ie for (0, (bond () Rechiseh ip nalit 
IMMEDIATE CAUSE (o)_COTOnary thrombosis Hours 


4 /o DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 


rise ta immediote cause (0), ') hetertosclerosis, generalized A 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. <a an 
Z 9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Prior “heart attack" and cereberal vascular accident 


in pen 


ate, writing the word ‘pending’ 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Of 


This certificate should be executed within 24 hours ofter a deloy is = =, 


Page 3 should be used as 0 buriol-tronsit permit. File pages 1 gn 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours off 


= 
) 2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
YS WAS PERFORMED? 
= YES 
= O noc 
© [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Hem 1B) 
: = PRIMARY [__] OR CONTRIBUTING. HOUR AM. 

S3< & |_Caust or Death i 
one = 421d. INJURY OCCURRED ‘2le. PLACE OF INJURY (At hame, form, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
fe5 Willis ee NGR vais factory, affice building, etc} 
2 a AT WORK AT WORK 
ee se 22a, Aceftity that | tack charge af the remains described abave, heldan Autapsy[_], —Inspectian 9, Inquiry FX], and in my apinian 
ae S death esulted fram: Natural cayses f€], Acid , Suicide (J, Homicide (J, Undetermined manner [-] 
ese os 
gise ( CHIEF MEDICAL EXAMINER ([] 
2s PP, > fe ae 
mae ane ake ae up, ASSISTANT meoicat examiner [7] 20b, DATE SIGNED 
See Oh letters DEPUTY MEDICAL EXAMINER XJ _ 7—22—68 
3-35 *{ |\wame (ypedames He. Feaster, Jr., lH. De ADDRESS( Street, city, town, or countyOalcLand, Garr. oy Md. 
2 ing 
ZEUS 

2 


TO onic EXAMINER: 


EI RY lh 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) ———_{Caunty). (State) 
OVAL (Speci 
5 ) a2 Penns 
24. FUNERAL ea ADDRES > 28a. in - REGISTRAR Le es TRA sat Sigua 
VR A1SME (5) 
TOM REV. 1/68 __ Joby rhe Rr Oakland, Maryland oe JUL 2 3 19 ee as J 


MN 


ithin 24 hours aftér 
the funeral 


bon p 


vol, and in ony event, withie? 


€ remove cor 


Gte~be executed 
Paysicion gnd completely fille 


, cremation, or remo’ 


After this certificate has been signed by the attendin: 


director, page 3 should be detached for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certjpr 
Page 4 moy be retoined by the hospital or attending physicion. 
shauld be filed with the Stote Dept. of Heolth prior to buria 


TO FUNERAL DIRECTOR: 


7 MARTLAND STATE VEPARIMENT OF MEALIA 
Items#5 6 5 "ee ae aes 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 93: 
Ttems 5, 6 film G 1,03 8/2/68 11w CERTIFICATE OF DEATH 22943 “2° 
1. DECEASED-NAME Middle Lost Zo. DATE OF DEATH 2b. HOUR Pp 
{Type or print) FRENCH WILLIAMSON Month 7 DyoG YeoS8 2308 
a 8 87 6. AGE (In years IF UNDER 24 HRS, 
/ 


last pighg DAYS IN, 
Bd PETE ws | 


ly A 
8. marieD [[] NEVER MARRIED[] COUNTY OF DEATH 
WIDOWED  ovoreO] | Garratt Md 


11, NAME OF HOSPITAL OR INSTITUTION (!f nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


HappotteNeeks Nursing Hong" RETS "GRUCERER” |"CROCERY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13e. STREET AND NUMBER 
CUMBERLAND®& "°C |304 COLUMBIA STREET 


jadmission) STATE 13b. COUNTY ALLEGANY 


First 


WILLIAM 
4. RACE 


White 
7b. CITIZEN OF WHAT COUNTRY? 


To. ee (Stote or foreign 
ount 

Patel Wakes 

10. CITY OR TOWN OF DEATH 


Ta, FATHERS NAME Fist Middle Lost TS, MOTHER'S MAIDEN NAME Fist Middle Tost 
GEORGE WILLIAMSON MARGARET LARGENT 
Téb, SOCIAL SECURITYNO._]17. INFORMANT Tadress 

an ICUBAN_Exp __| 4 84 M RANK ji AMSON, B HANAN it A 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEAT 

PART |. DEATH WAS CAUSED BY: J 

IMMEDIATE CAUSE (0) amia 790 
Uy 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony/which gove __Arterio aioe ars 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO fe] CAUSES OF DEATH? 


Z1o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
(CUoR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Day Year 
(lf either, notify medical examiner) PM. 


19 
‘21d, INJURY OCCURRED | 21¢. PLACE OF INJURY (i HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
While oO Nat while 7) OFFICE BUILDING, ETC. 
fat work —_of work 
S 


22a. | certify that (I) (this haspital} attended the deceased fyam or WOOL, tofe_25-600 19 » that (1) (WS) last 
sow fhe deceased alive an. wletate 9 _, and that in (my) (oar) apinian death accurred an the date and haur and fram the 
es stated abave, (I) (We) (dtd)Ydid nat) view thé Kady after death. 


QO NE LArcpee  ATENOING MED. STAFF Dey 
pe cree pays, Od pirecror C1 pays, 7-27-68 
| / {2247 PHYSICIAN'S . ‘Me. ADDRESS 

/ NAW(iee) James H, Feaster, dre, Me De 10) S. 2nd. Ste, Oakland, Mi. 21550 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURYREY — puLY 29,1964 LEVELS CEMETERY EVELS A 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. | Jl 1968 | £CLorbag Quuo 


MEDICAL CERTIFICATION 


